duration following an operation for goitre. To avoid an external operation if possible the web had first of all been merely removed through a Killian's laryngoscopic tube, by the aid of Horne's forceps, by Mr. Tilley; the patient would not tolerate the passage of Schrotter's tubes or intubation, and re-adhesion rapidly took place. Dr. Hill then performed thyro-fissure, removed the web, and, by means of the splint shown, kept the fissure open and the cords separated for three weeks until cicatrization had taken place, after which the wound was allowed to heal. The cure was a perfect one.
PATIENT, a male child aged 21, had in October, 1907, a severe attack of diphtheria of fauces, larynx and bronchi. At the end of October, 1907, tracheotomy was performed. It was found subsequently that the child could not breathe without the tube. Three curetting operations were done for adenoids, but some very tough (? fibrous) portions of the growth could not be removed. Thyrotomy was also performed later. Admitted to the Throat Hospital, March, 1908, wearing a tracheotomy tube, the child was found to be unable to breathe without the tube and with the opening in the neck closed. No air passed through the larynx, and there was no phonation. On June 27, 1908, the larynx was examined through a bronchoscope. The lumen of the larynx appeared to be obliterated, and no passage could be found for a fine probe. On August 1, and again on November 12, the child had severe attacks of bronchitis, and still occasionally coughs out thick viscid sputum. At the present time, if the tube be stopped, the child can utter two or three words in a gruff pharyngeal voice, but is still unable to breathe through the larynx. DISCUSSION Dr. H. J. DAVIS said he remembered a case at St. Thomas's Hospital in the diphtheria ward who had had tracheotomy done a year before, but could not do without the tube. It was eventually cured by a small celluloid catheter passed upwards through the larynx, the two ends being fixed by the side of the ear. He had to look after the child for six months; it eventually was able to breathe without the tube.
Dr. LAMBERT LACK said he had had many such cases under his care, and he thought all of them were due to the original operation having been a laryngotomy; the tube had been put in through the thyroid cartilage, or through the cricoid. He had never yet seen stenosis follow a proper tracheotomy. He believed the trouble was due to the irritation of the cartilages of the larynx by the pressure of the tube, and now Dr. Hill and Mr. Tilley suggested putting something else in and keeping it there. He (Dr. Lack) was sure that the right treatment was immediately to perform a low tracheotomy, and leave the larynx quite alone. That might not cure the worst cases, but it would cure many of them. If it did fail the larynx could be operated upon later. The last case of the kind he had was a man aged 20, whose " tracheotomy" was done when he was aged 4, so he had worn his tube sixteen years. The tube had been inserted through the right ala of the thyroid. Dr. Lack opened the larynx and cut away as much of the scar as possible, and did a low tracheotomy. In four months he was able to remove the tube, and the patient was now well and back at his work without any tube. He had originally tried dilating the larynx with metal plugs, but he found afterwards that the cases did better with the treatment he had just described.
Mr. F. J. STEWARD agreed that such cases were mostly due to tracheotomy having been done too high up. Apparently laryngotomy was successful, but before Dr. Faulder submitted the child to that he urged him to give a proper trial to dilatation. By that means he had succeeded in getting five cases well, and it was therefore worth while giving up time and attention to this plan. He believed dilatation was not as a rule given a fair trial. It was not reasonable to expect cure if the dilator was taken out after a few days or weeks and then left out entirely once for all. Such a plan would not be expected to succeed in urethral stricture. The treatment consisted in dilating the stricture, under an anaesthetic, first from the tracheotomy wound, with silver catheters, until the smallest size intubation tube could be got into the larynx. That was left in for two or three days, until the next size could be got in, and so on until the largest size necessary had been introduced. This tube was left in for a few days, then taken out for five minutes the first day, then for ten minutes the second day, then fifteen the third day, and so on, the period during which the tube was left out being constantly but very slowly increased, until eventually it was only in position for one hour in the twentyfour, then one hour in two days, then four days, and so on again till the interval had been increased to weeks and finally to months.
Dr. FURNISS POTTER said another point of interest was the date and cause of the formation of the web. Some time ago the case was shown at the Laryngological Society of London' on account of the aphonia, and was examined by most of the members present, when various opinions were expressed. At this time there was no difficulty of breathing; her one complaint was of aphonia, which was thought to be functional. He had examined the patient a number of times, but had seen no sign of a web. There was paralysis of the left cord which dated from the time of an operation performed fifteen years ago for the removal of an enlarged thyroid.
Mr. FRENCH said whatever might be the method of treatment, if Dr. Faulder would give injections of fibrolysin once a week, as well as apply it locally to the fibro-cicatricial tissue in the larynx, he would find that the benefits would be much enhanced. He believed it would answer very well if used in conjunction with dilatation. ' Proc. La7?yng. Soc. Lond., (1906-7) 1907, xiv, p. 41.
Dr. DAN MCKENZIE said a case of stenosis in which dilatation could not be practised had been under the President's treatment at the Central London Throat and Ear Hospital, and the operation described by Sargnon and Barlatier was performed. Pneumonia developed two or three days after the operation, and the child died, an event which was obviously prone to happen in such cases. So that before proceeding to do such a large operation dilatation should be tried if the nature of the case permitted.
The CHAIRMAN said that, speaking generally, in cases of chronic laryngeal stenosis his own inclination would be in favour of a trial of intubation wherever possible. In the majority of cases, if the stricture was first dilated under an anaesthetic, an intubation tube could be put in, even if only a small one to begin with, a larger one being introduced after waiting for a time, and allowing the patient to wear an instrument, much in the way which Mr. Steward had found so successful. But no hard and fast rule could be laid down, and different methods had to be employed in some cases. He congratulated Dr. William Hill on the successful result of his original and ingenious device. He was glad to hear favourable opinions of fibrolysin, as he had heard very unfavourable views about it, and had not tried it.
Dr. FAUILDER, in reply, said he examined the patient through the direct bronchoscope tube, so as to discover the condition of the larynx internally. It was impossible to examine the patient in the ordinary way with the laryngoscope mirror. The epiglottis and aryepiglottic folds were normal, but nothing was normal beyond that. The trouble dated from diphtheria in 1907.
Tracheotomy was said to have been done as a matter of urgency, and later thyrotomy, it having been found impossible to remove the tracheotomy tube.
Recently the child had been able to make sounds of a sort, but he did not think there was now passage of air through the larynx. Wells forceps were put on the vocal cords to stop that bleeding, and perhaps the cords had been abraded by retractors; anyway, a web formed. His celluloid intralaryngeal splint did not irritate the larynx; there were, of course, some granulations at the fissure at the end of three weeks; these were then removed and the wound allowed to heal. There was no re-formation of the web or bother of any kind. The pressure could be regulated in his devicea point of importance. Though he had only one case to show, he believed the method had a future in these cases where either the patient would not submit to intubation or where house surgeons or practitioners were not prepared to carry out intubation. The cure of the web by this method was both easy and certain, and he thought it would prove useful in certain of those more extensive and intractable cases of traumatic stenosis which had been under discussion, where long-continued intubation was impracticable or undesirable for any Dr. JOBSON HORNE suggested the case should be referred to the Morbid Growths Committee, and that they should be allowed to cut their own section.
Dr. BOND replied that it was difficult to decide whether it was epitlieliomia or endothelioma. The balance of expert opinion favoured the former. Clinically, it was a very hard fixed tumour, fixed chiefly to the bony part of p)alate.
When it was removed all the parts around were cauterized owing to its suspicious appearance.
Fibroma of Nasopharynx in a Boy, aged 17. By J. W. BOND, M.D.
B. U. HAD suffered from nasal obstruction for six mnonths. A large mass, extremely hard, was found to occupy the front of naso-pharynx and the right side of nose at the back. The left nose was a mere chink
